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and gentamicin, but more susceptible to cefoxitin, minocycline, and
trimethoprim/sulfamethoxazole than the non-O25b-ST131 isolates. Most of
the children were previously healthy with no apparent risk factors.
Conclusions: E. coli O25b-ST131 is a major community-acquired uropatho-
gen in the children population. CTX-M-14 accounts for majority of the
ESBL genotype in O25b-ST131 clones, while non-O25b-ST131 clones are pre-
sent of great diversity in the ESBL resistance mechanism. The O25b-ST131
clone is not associated with more severe clinical disease, but it may make
the diagnosis and selection of antimicrobials for treatment more
challenging.
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Purpose: Traditional methodologies for healthcare-associated infection
(HCAI) surveillance are labor intensive and time consuming which are
ubiquitous application in the healthcare setting. However, infection con-
trol professionals (ICPs) with traditional method rarely monitor whole-
hospital inpatients rather than covering several selected wards. There-
fore, it is absolutely necessary to develop efficient and reliable surveil-
lance method.
Methods: On the basis of clinical data center which has integrated the
data sources of electronic medical record (EMR), clinical chemistry,
microbiology, pharmacy, anesthesia operation, infectious disease report
and discharge diagnoses, we developed an electronic surveillance system
for monitoring HCAI. The system screened out abnormal or positive data
of patient signs (fever and diarrhea), clinical chemistry related to infec-
tion, microbiology results, and labeled inpatients with invasive
procedures.
Results: From 1st May to 31st October, the system screened out 7374
abnormal value in 3078 cases. ICPs followed the cases and identified nosoco-
mial infection cases according to Centers for Disease Control and Preven-
tion’s National Healthcare Safety Network (CDC-NHSN) surveillance
definitions. During this time, 579 cases were identified HCAI in 34342 dis-
charged cases. 873 warning messages were transmitted to short message ser-
vice (SMS), EMR system and Nursing Information System for medical staff.
Nurses implemented interventions on the principle of isolation and gave
feedback by information, and then ICPs traced the intervention effect.
Conclusions: On the basis of clinical data center, we established the elec-
tronic system and achieved great progress in combining surveillance, early
warning, intervention, feedback and tracking information together,. A
closed-loop management of infectious patients in the hospital can be easily
realized owing to the application of this system.
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Purpose: Carbapenem-resistant Acinetobacter baumanni(CR-AB) and Vanco-
mycin-resistant Enterococci (VRE) infections are common and associated
with high mortality and costs. Early identification of asymptomatic carriers
can reduce patient-to-patient transmission. The role of active surveillance
screening is not clear. The study examined whether an active surveillance
screening policy can reduce transmission, and costs associated with CR-AB
and VRE.
Methods: This active surveillance screening policy (ASP) was conducted from
December 2013 to July 2014. All of the newly hospitalized patients with
presence of ventilator/tracheostomy tube, skin wounds, urinary catheteri-
zation, previous admission at nursing home, intensive care unit and respira-
tory care unit and prolong hospitalization for more than 2-4 weeks were
included. Sputum CR-AB and anus VRE culture was performed on day 1 after
admission. A coordinated strategy included environmental cleaning and
disinfection and education and audits with focus on hand hygiene and con-
tact isolation was applied. The numbers of health care associated VRE and
CR-AB infection at baseline and after intervention were analyzed by Fisher’s
exact tests.
Results: During the intervention period, the total ASP prevalence rate at
admission for CR-AB was 4.7% (12/255) and those patients who transferred
from other hospital yielded the higher prevalence rate 10%, followed by pa-
tients from nursing home (5.4%). The ASP prevalence rate for VRE was 9.2%
(22/238) and those patients who transferred from other hospitals had the
higher prevalence rate of 14.6%. There was 34 CR-AB and VRE colonization
detected during this period. The cost increased US$603 per month after
implementation of ASP. However, no any new health care associated infec-
tions were found during this intervention period.
Conclusions: If the potential outbreak prevention effect in the 34 CR-AB and
VRE colonizer were taken into account, this ASP intervention would be cost
saving (US$12,627 v.s US$4,821) and no any health care associated infections
occurred.
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Purpose: Serratia marcescens is a species of rod-shaped Gram-negative bac-
teria, which is abundant in presence in the environment and involved in hos-
pital-acquired infections (HAIs), particularly catheter-associated
bacteremia, urinary tract infections and wound infections and is responsible
for 1.4% of HAI cases in the United States.
Infection control practitioners detected two nosocomial bloodstream infec-
tion cases in succession in a neurosurgical ward. Both patients developed
typical bacteremia signs and symptoms such as fever, chills and tachycardia
when injected with the Mannitol drug.
Methods: Site investigations found an inappropriate heating process
instantly.
Though the original Mannitol packing had been contaminated in the
beginning, but subsequently, the laboratory confirmed the fluid in the
original Mannitol bottle was sterile. Meanwhile the blood specimen and the
intravenous drug within the infusion control set developed the same
bacteria- Serratia marcescen strain. This means health care workers had
contaminated the drug during the preparing or injection process.
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Mannitol is an osmotic diuretic, which is used clinically in osmotherapy to
reduce acutely raised intracranial pressure, thus, this drug has very high
usage in the neurosurgical ward. When room temperature is below 25 degree
Celsius, crystals formed in the bottle and crystals also formed within the
infusion control set.
In order to melt the crystals, health care workers heated both the Mannitol
bottle and the infusion control set in a water bath,(by tying Mannitol bottle
and the infusion control set together). So the water in the water bath
penetrates into the infusion control set.
Results: After shifting to double boiler, this kind of contamination does not
occur.
Conclusions: In medical area, even tiny or mindless inappropriate procedure
can induce serious and fatal result just like Bacteremia can have several con-
sequences. As Infection control practitioners, we should always keep alert
when find unusual infections, and carry out investigations immediately.
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Purpose: Inappropriate or delayed treatment of invasive candidiasis (IC) is
associated with excess mortality and resource usage. However, patients
with IC share similar clinical risk factors as those infected with multidrug
resistant organisms which was common in critically ill patients. Implement-
ing active microbial surveillance to determine heavy colonization of Candida
at multiple body sites is not practical. Thus, this study aims to develop a can-
didemia prediction model to facilitate selection of empirical antimicrobial
agents before microbiological confirmation of bloodstream infection (BSI)
based on a case-control study.
Methods: To develop the model, electronic medical records (EMR) of hospi-
talized patients with candidemia (322 cases) and patients with BSI due to top
5 bacteria at a 2200-bed teaching hospital in Taiwan in 2011 (1018 controls)
were systematically surveyed. A total of 27 features existing before the first
blood cultures with positive results were collected: demographics, underly-
ing conditions, and epidemiological and healthcareeassociated factors. The
System incorporates 3 data mining algorithms: support vector machine, de-
cision tree, and inductive logic programming (ILP). Generalized linear model
was used as a baseline algorithm. In addition, the effect of adopting clinical
knowledge into ILP was also evaluated.
Results: Based on F1 score, the most parsimonious model was ILP with clin-
ical knowledge, having performance with high accuracy (0.713) and speci-
ficity (0.792), and also with optimal F1 scores (0.437) and sensitivity
(0.464). In the three methods with ILP, the F1 score in using background
knowledge was significantly higher than others (PZ.015).
Conclusion: This study demonstrated the performance of the prediction
models using data mining algorithms to predict IC in patients from whom
blood cultures are collected under the suspicion of BSI. Our data showed
significantly improves the performance when incorporating clinical knowl-
edge of IC.
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Purpose: Healthcare-associated surgical site infections (HASSIs) are impor-
tant adverse events associated with health care. Surveillance of health-
care-associated infections (HAI) is a cornerstone of infection prevention
programs, but labor intensive and performance variable. Recent studies
have identified inter-institutional variability of surveillance techniques and
these inconsistencies affect the validity of publicly reported HAI data.
This study aims to develop a reliable and objective HASSI detection system.
Methods: We developed five HASSI detection rules based on US Centers for
Disease Control and Prevention National Healthcare Safety Network defini-
tion of healthcareeassociated infection and modified according to local
practice and the limitation of electronic medical records (EMR). We estab-
lished a system systematically surveys EMR of patients receiving clean surgi-
cal procedures at a 2200-bed teaching hospital. The System uses discrete
data, such as antibiotic prescriptions, microbiology results, and surgical
site infections (SSI) related diagnosis, searching for SSI related texts in pro-
cedure notes and nurse EMR.
The performance of each detection rule was evaluated based on EMR during
Sep. to Dec., 2013. Then, we developed the detection algorithm based on
logistic regression analysis of the detection rules performance. We validate
the performance of the detection algorithm based on EMR data during Jan. to
Feb., 2014. The performance was determined based on the reference stan-
dard generated by retrospectively reviewedand verifiedby oneof the authors.
Results: Among 12,032 in-patients receiving clean surgical procedures, there
were 68 ICP-detected HASSIs. The area under ROC curve of detection algo-
rithm is 0.957. When the sensitivity is 100%, the specificity of the model is
78.4%. The positive predictive value and negative predictive value are
1.4% and 100%, respectively.
Conclusions: We established a HASSI screening system with high sensitivity
and reduced by 78.1% the number of possible HASSI candidates needed to
be reviewed by ICP.
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Purpose: Longitudinal follow-up studies of serological responses to primary
vaccination with 7-valent pneumococcal conjugate vaccine (PCV7) are
scarce among the HIV-infected patients. We aimed to compare the serolog-
ical responses annually for 5 consecutive years to primary vaccination with 1
versus 2 doses of 7-valent PCV among HIV-infected adults receiving combina-
tion antiretroviral therapy (cART).
Methods: Two hundred and twenty-one HIV-infected patients who had under-
goneprimary vaccinationwith 1 (nZ 109) or 2 doses (nZ 112) of PCV7 between
2008 and 2010 were longitudinally followed for evaluation of significant serolog-
ical responses that was defined as 2-fold or greater increase of antibody titers
following vaccination to 2 or more of the 4 serotypes (serotypes 6B, 14, 19F,
and 23F) studied. Sequentially collected blood samples were determined for
anti-capsular antibody titers against the 4 serotypes at baseline and annually
for 5 years using ELISA after absorption with 10 mg/ml cell-wall polysaccharide
and 30 mg/ml 22F polysaccharide. The generalized estimating equations (GEE)
to account for the interdependence among observations were used to compare
meanresponserate todifferentPCVdoses,withadjustmentsmadeforothervar-
iables such as CD4 count or plasma HIV RNA load at vaccination.
Results: The two groups of HIV-infected patients were well matched for age
(35.8 vs 36.1 years), sexual orientation (male homosexuals, 86.1 vs 80.6%),
receipt of cART (70.6 vs 72.3%), CD4 count (437 vs 453 cells/mm3) and plasma
HIV RNA load (2.8 vs 2.6 log10 copies/ml), and the proportion of patients on
Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015 S43
